FILED FEB 26 1949 _ITHE DIVISION OF HEALTH OF MISSOUR!

NG, 300 : ’
YAl STANDARD CERTIFICATE OF DEATH state Fite o O 1O
I sirTH NoO. AEG. DIST. WO, ﬁ_f_ PRIMARY REG. DIST. NO. &__ Registrar's Nowdldd .
L# SL 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers d d lved. If insthution: resid befors
a. mUN'!ﬁalt_ a. STATE Misasouri b. COUNTY Holt ‘ddzﬁzimi-
b. CITY (I outstde corputate limits, wtita RURAL and give §T LENGTH OF c. ClTY {1t outelde oorporste limita, write RURAL anJ give townahip} i fo
wnghip)
Town  Oregon-Riral ) =T SIS YEARR: toWn Oregon-Rarad B,
d. FULL NAME OF (If not in hoepital or institdtion, give strect sddress or locatlon} d. STREET (It rursl, give location) . A
HOSPITAL OR ADDRESS
INSTITUTION
3. NAME OF 8. (Firsi) b. (Middle) c. (Last) 4. DATE Month) (Day] )
DECEASED = . OF s .
(Tyge or Pringy 131 11800 Frederick Feaerbacher ORATH ebruary 1o ‘}'5‘!;9
5. 6. COW OR RACE ) 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yean l:. ;ﬂ:ﬂ | YEAR | 7 GoDER 1 wms.
Mate o iter wmol\ZED. DIVOIECED csrdm Septs.18 1868 largpbday) | Mo ' Dirs | Houn I Min.
10a. USUAL OCCUPATION (Qwekindof work | 10b. KIND OF BUS!NESSD?lgTINy— 11. BIRTHPLACE (Stte or forsign souutry) 12, CITIZEN OF WHAT
done dygne most o workdugilfs. avea f ratived) Farming- Sts Louise; .Missouri CoyN'RYA
138, FATHER'S NAM 13b. MOTHER'S ml NAME - 14. NAME OF WU D OR W
John Tauerbacher }Eda Herman: - Taria® en. Ebert:
I5. WAS DECEASED EVER IN U.S, ARMED FORCF_S? 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
('Yu.nmNﬁnh:wn) o4} vl:. wive war or datew of sorvice} None . NO. | - Mra. .Wme Young oregpn’ Missouri
18. CAUSE OF DEATH MEDICAL CERTIFICATION I&Egﬁg%iﬁ
 Enter only onacauseper | 1. DISEASE OR CONDITION _ ' !
line for (a}, (b}, and () DIRECTLY LEADING TO DEATH (a) C&ZM&M&— W‘S/

e
“This does nol mean ANTECEDENT CAUSES -

the mode of dying, such | Mortid conditions, if any, gising DUE TO () = o2l
as heart follure, asthenda, rize to the abooe cause {a) stating '
ete. It meons the dis. | ‘he underlying cause last.

WRITE PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ease, injury, or complico- DUE TO () . - nr
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS l;\\b
Conditions contributing o the death but not 2. 6‘
related to the disease o eondition eanting death. "% et \
19a. DATE OF QPERA- | 13b. MAJOR FINDINGS OF OPERATION ' \ ) ‘ T 'il AUTOPSY?
‘ TION o Aol : l‘l‘ g Q'NRAL AHUEE

21a. ACCIDENT {Bpecliy} 21b. PLACEOF INJURY (e.g..Inorabous | 21c. (CITY, TOWN, OR TOWNS'I]F)..“E

SUICIDE home, farm, fastory, streat, office bldg., ete.} 10

HOMICIDE ' L ILE"R“-A
21g. TIME  (Mouts)  (Dayd (Yea) (Houn | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? F}QWES v R

OF WHILE AT ] NOY WHILE

INJURY = | work AT WORK
T

22, I hereby certify that I atiended the deceased from /4 M 19572, that I last saw the deceased

alive on 4 19{{2 and that death ‘occurred at [ " jrom the causea and on the dale staled above.
23, SIGNATURE {Degros or title) | 23b. ADDRES Ec DATE S5IGNED

Wy //fé&hﬁc/ St V(L e P2 - 2~ F
24a. BURIAL, CREMA. | 24b, DATE 24¢. NAME OF CEMETERY OR CREMATORY 244, LOCATION (Oity, town, or county) * (State)
TION BEMOY Bl iEvests) Feb 15, 1949 Maple Groves . Oregon, Missouri -
DATE REC'D BY LOCAL | REGISTRAR'S SIGNGTUR /&9_) zs FUNERAL DIRECTGR'S 51 GHATURE ‘AboRESS
iy & -
il et
T (Licensdd Embafmer’s Staten on R Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ——oecoeeaes

........................................... Student Embulmer No. ...

working under my persona! supervision,

i
SEUDBNT weevumanarossanmuarnsararonassranne Signed %N %}JZ/_' ‘
Student Embalmar )
J Licenzed Embalmer 1\/ :}/ 7 )
P. Q. Address @M"IIJ"-\./ m

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above. ' '




